Background
Mandibular nerve block involves blockage of the auriculotemporal, inferior alveolar, buccal, mental, incisive, mylohyoid, and lingual nerves. It results in anesthesia of the following areas:
Ipsilateral mandibular teeth up to the midline • Buccal and lingual hard and soft tissue on the side of the block • Anterior two-thirds of the tongue • Floor of the mouth • Skin over the jaw, the posterior part of the cheek, and the temporal area • Mandibular nerve block is a safe procedure. The process of obtaining informed consent should include discussion of the risk of temporary numbness and paresthesia in the involved region.
Indications
The mandibular nerve area is generally blocked by using more specific nerve blocks rather than by performing a complete nerve block. Indications for complete nerve block include the following:
Patients in whom the inferior alveolar nerve (IAN) block fails or is not feasible -Sometimes the teeth may be innervated by an accessory nerve that arises proximal to the IAN and thus may be spared by an IAN block • Patients undergoing surgical procedures of the mandible -Mandibular nerve block may be done either as an isolated nerve block or as a complement to general anesthesia; this is applicable to several dental procedures on the lower teeth and surrounding soft tissues
•
The mandibular nerve block has a success rate of 95%-98%, whereas the IAN block is successful in only 65%-85% of cases.
Contraindications
Contraindications for mandibular nerve block include the following: 
Technical Considerations
The mandibular nerve is the largest division of the trigeminal nerve, with sensory roots from the trigeminal ganglion and motor roots from the pons and the medulla. The 2 roots exit the cranium via the foramen ovale and unite just outside the cranium to form the mandibular nerve. After giving off 2 branches, the mandibular nerve bifurcates into anterior and posterior divisions (see the image below).
Branches of the mandibular nerve
From the main trunk, the nervus spinosus reenters the cranium via the foramen spinosum to provide sensory innervation to the meninges. The nerve to the medial pterygoid is a motor branch that innervates the medial pterygoid muscle. It divides into 2 branches, which are the nerves to the tensor tympani and the tensor veli palatini.
Motor nerves from the anterior division include the following:
Masseteric nerve, which supplies the masseters • Temporal nerve, which serves the temporalis • Lateral pterygoid nerve, which supplies the lateral pterygoid muscle • Sensory nerves from the anterior division include the buccal nerve, which is sensory to the mucosa of the mouth and gums and the skin on the cheek.
Sensory nerves from the posterior division include the following:
Auriculotemporal nerve, which is sensory to the external auditory meatus and the external surface of the tympanic membrane • Lingual nerve, which travels inferiorly into the pterygomandibular space between the mandibular ramus laterally and the medial pterygoid muscle medially; this nerve provides general sensation to the anterior twothirds of the tongue, the floor of the mouth, and the lingual gingiva
•
The IAN descends into the pterygomandibular space along with the lingual nerve. Its sensory branch enters the mandibular canal and is sensory to the lower teeth and gums. It then exits via the mental foramen as the mental and incisive nerves, which are sensory to the chin and the lower teeth. The motor branch to the mylohyoid is given off before the nerve enters the mandibular canal and serves as motor supply to the mylohyoid muscle.
